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l15th ICID Abstracts / International Journ
as evaluation of iron storage inﬂuence on liver ﬁbrosis in chronic
epatitis B.
Methods:Retrospective analysis of data collected in years 1978-
000 concerning 651 liver biopsies of patients with chronic viral
epatitis: 350withhepatitis B, 280with chronichepatitis C, 21with
o-infection HBV/HCV, was performed. Presence of ﬁbrosis, fea-
ures of cirrhosis and iron deposits in liver sampleswere evaluated.
hi-square test was used in statistical analysis.
Results: Iron deposits were present in 69 samples (9,9%): 32
9,1%) patients infected with HBV; 29 (10,3%) infected with HCV;
nd 8 (38,1%) co-infected with HBV/HCV. Presence of ﬁbrosis was
escribed in27samplesofHBV infection (84,4%) compared to lower
ate in HCV infection – 20 (68,9%). Fibrosis rate was the highest in
BV/HCV co-infection – 7 (87,5%). In 18 samples (22,2%) liver cir-
hosis or advanced ﬁbrosis was described: 9 cases (28,1%) of HBV
nfection; 6 (20,7%) of HCV infection; 3 (37,5%) of HBV/HCV co-
nfection. Rates of ﬁbrosis were higher in groups with iron deposits
ompared to groups without iron storage: for HBV infection 84,4%
s 61,8% - statistically signiﬁcant difference (p=0,01); for HCV
nfection 68,9% vs 58,3% - non-signiﬁcant (p=0,33); for HBV/HCV
o-infection 87,5% vs 45,5% - statistically signiﬁcant (p=0,022),
lthough the group was small. 6 patients in each HBV and HCV
roup had additional risk factors for iron storage: history of alcohol
buse or multiple blood transfusions, none of them had advanced
brosis. 6 patients in co-infection group had history of hepatotoxic
herapy and blood transfusions. No features of haemochromatosis
ere found.
Conclusion: Preliminary observations concerning impact of
ron storageon liver ﬁbrosis in chronicHBV infection indicatewors-
ning of clinical course of hepatitis and higher risk of cirrhosis. Iron
eposits assessment in histological examination may have prog-
ostic signiﬁcance. Role of iron needs further, large prospective
tudies.
High rate of iron storage and advanced ﬁbrosis found in co-
nfection group may be explained by additional risk factors.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.259
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hat is the knowledge, attitude and practice (KAP) level of the
esidents who are living in Rural Area of Central India?
. Taksande1,∗, K. Pat2, C. Pathak3
Jawaharlal Nehru Medical College, Sawangi, Wardha, India
JNMC, sawangi Meghe, India
JNMC, Wardha, India
Background:Dengue Fever (DF) is an emergent disease in India.
t is endemic in some parts of country and contributes annual out-
reaks of dengue. The present KAP study was done with the aim
f assessing knowledge regarding Dengue fever among rural pop-
lation attending a hospital out patient department. Another aim
as to assess, whether simple preventive measures to check and
estroy the breeding sites of mosquito like checking of coolers, dis-
arded tires, ﬂower pots etc. are being practiced in the community.
Methods: Setting:The Jawaharlal Nehru Medical College,
MIMS, Sawangi Meghe, Wardha is the rural medical college
ocated in Maharashtra.Study Design:The study design was anfectious Diseases 16S (2012) e2–e157 e113
descriptive cross-sectional study concerningKnowledge, Attitudes,
and Practices of dengue fever prevention among the people in Rural
Hospital of Central India.Study population:The population in this
study were residents of Wardha Districts, Maharashtra State, India,
who were living there for at least one year and are of age between
18 - 60 yrs. A sample size of 460 adults (aged 18 years and above)
were interviewed using a pre-tested questionnaire regarding their
knowledge, attitude and practices about dengue fever. A composite
scoring system, based on the answers given in the questionnaire,
was used to establish the level of awareness in the population. The
division of the higher and lower socio-economic groups was based
on modiﬁed Kuppuswamy scale; these variables were determined
as a part of our survey.
Results: Data from 400 respondents (275males, 125 females)
was used for primary analysis. About 25% of the sample had ade-
quate knowledge about dengue fever and its vector. Knowledge
had signiﬁcant associations with education (p= 0.03) and socioe-
conomic status (p=0.01). The high socioeconomic group showed
better preventive practices.
Conclusion: The DF remains a public health problem in Rural
Area of Central India and the people need more understanding of
the disease. The Knowledge of dengue fever is inadequate in the
low socioeconomic class.
http://dx.doi.org/10.1016/j.ijid.2012.05.260
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Considerations for changing PRNT Dengue 4 reference viruses:
sub- optimal immunity to documented infections
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Klungthong2, I.-K. Yoon2, S. Thomas1, T.P. Endy3, A.L. Rothman4,
T.W. Scott5
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Background: The plaque reduction neutralization test (PRNT) is
considered to be the “gold standard” to characterize and quantify
circulating levels of anti-dengue virus (DENV) neutralizing anti-
body. The PRNT is used to deﬁne the immunogenicity of dengue
vaccine candidates, support dengue seroepidemiologic and patho-
genesis studies. Despite numerous efforts to standardize the assay
and normalize data to better compare data between studies and
natural and vaccine infections, there are several sets of reference
viruses around the world.
Methods: The Armed Forces Institute of Medical Sciences
in Bangkok utilizes DENV-1 (16007), DENV-2 (16681), DENV-3
(16562) andDENV-4 (1036) reference strains. In 2006 thedominate
serotype in circulation in Thailand was DENV-4. In cohort stud-
ies we observed poor or absent PRNT titers using the 1036 DENV
4, genotype 3 strain (originally isolated in 1976 in Indonesia) to
documented DENV-4 infections. New candidate DENV-4 reference
viruses were selected from isolates collected in the last 10 years.
These viruses were tested using a bank of sera from documented
